RI SOS Filing Number: 201109567810 Date: 02/16/2011 1:17 PM

Feb. 15 201 1git:454 BANK RI No. 8986 P ¢

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF GONTACT AT FILER {opilonal)

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r Bank Rhode Island jl

1140 Ten Rod Road
North Kingetown, Rl 02852

l THE ABOVE SPACE {8 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -Insad only 20 debior name (1a or 1b) - do nol abbreviate or comblne nemes
19. ORGANIZATIONS NAME

Therapadialrics Ino

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
55 Village Square # 6 Wakafleld RAi 02879 USA
19. SEEINSTRUCTIONS ADDL INFORE [ie. TYPE OF ORGANGATION 11, JURISDICTION OF ORGANIZATION To. ORGANEZATIONAL 1D #, if any
ity | Corporation | B | 000167726 NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inaar oy one deblor nems (25 or 2b) - do not abiveviala or comblne namen
29. DRGANIZATION'S NAME
OR |75, INDIVIDUAL'S LAST NAME FIRET NAWE MIODLE NAME SUFPX
20, MAILING ADDRESS [#1}] STAYE [POSTALCODE COUNTRY
2d. SEE INGTRUCTIONS ADDLINFO RE J2e. TWPE OF ORGANZATION 7. JURGDIGTION OF ORGANIZATION 3. ORGANZATIONAL ID#, ff any
ORGANIZATION
DEBTOR \ | | [ Tnone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - inserl anly ane secured party name (33 or 3b}
32, DRGANIZATION'S NAME
Bank Rhodas igiand
OR 35 INGVIDUAL'S LAST RAME FIRST NAME WIDDLE FAME SUFFRX
3¢ MALING ADDRESS CmY STATE  |POSYAL CODE COUNTRY
1140 Ten Rod Road North Kingstown Al 02852 USA

A, This FINANCING STATEMENT cavera Lha following collateral:

Al Inventory. equipment, accounts {Including but not limited to all health-cara-Insuranca recelvablss), chattel paper, instruments lincluding but
not limhad to all promissary notes), letter-of-cradit rights, letters of aredit, documenis, deposit eccounts, invasimant praparty, money, other
rights to payment and performance, and ganaral Intanglbles {including but not limited to all softwars and all payment Intangiblesi; all oll, gas
and othar minerals bafore extraction; all vil, ges. vther minerals and accounts constituting as-extracted collateral; all Axtures; all timber to be
cut; all attachmente. accenalons, acesssorles, fittings, Increases, tools, parts, repalrs, supplles, and commingled goods relating to the
faragoing property, and all additlons, replacemants of and subctltutions for all or any part of the foregoing property; all insurance refunds
telating to the foregoing propserty; all good will relaling to the foregoing properly: all records and data and embedded software relating to the
faregoing property, and all aquipment, Inventory end softweare to utllize, craate. maintaln and process any such records and data on alectronle
media; and ell suppurting ebiigations relating to the foregoing property; all whether now existing or heraafier arlsing, whether now owned or
hereafter acquired or whother now or hereafter subject to any rights In the faregoing property; and all products end procesds [Including but
not limited 1o all insurance payments)} of or ralating 10 the foregoing property.

5. ALTERMATIVE DESIGHATION [if spplicabick | liesseencssorn | lconsevesconsionorn | lemieemaior | [senermuver | lac uen | |nonuce pung
T TThis FINANCING ETATEMENT is o bo iled I aod) Intha REAL 17, Check (s —
0 | o R A Atach Kagariurn. 11 reoel (or rocardod) In e P by |- IALSITONAL E ol ) Al Debiors | | Deblor 1| Joebierz

8. OPTIONAL FILER REFERENCE DATA
Sacretery of Stats. Ahode Island

58589-2-594072
FILING OFFICE COPY — UCG FINANCING STATEMENT (FORM UCCT) (REV. 05/22/02) !‘5’5‘ 2’.‘3.‘&'.‘#1‘.1:!.32!‘#!33:“.:, Oregon 57204




Feb. 15 2011 11:46AM  BANK RI

UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

®, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING §TATEMENT

Ba. ORGANIZATION'S NAME
Therapadiatrics Inc

gb. INDIVIDUAL'S LAST NAME FIRST NAME

[MIDDLE NAME, SUFFOW

10. MISCELLANEOUS:

No. 8986 P

h

THE ABOVE SPACE |5 FOR FILING OFFIOE USE ONLY

11. ADDITIONAL DEBTOR'S EXACY FULL LEGAL NAME - inzen only gna name (11 of 11b) - 0o hol abbraviale of combine names

11a. ORGANIZATIONS NAME

OR

11b INDIVIDUAL'S LAST NAME

FIRET NAME

[MIDOLE NAME

SUFFIX

11c. MAILING ADDRESS

oy

{STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS  |ADDLINFORE |11e. TYPE OF ORGANIZATION
ORGANIZATION
OEBTOR !

L. JURISDIGTION OF ORGARIZATION

11g. OROANRZATIONAL ID W, if any
]

[hoe,

12.| | ADDITIONAL SECURED PARTY'S or ﬂ ASSIGNOR S/P'S NAME . insert only one nama (12a of 12b)

123. ORGANIZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

oy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT vovers El timbes 1o be culor as-oatracied
coltasal, of is hied us a bure Ming.
14. Description of 163t estate:

bb Village Square Dr., #6, Wakelleld, RI 02879

15. Name and address of @ RECORD OWNER of above-described rmal pslata (f
Deblor does nol hava a record inlermst):

108, Additional collateral descriplion:

17. Check only ¥ applicable and chack only one bax.

Dsiod 183 [ Trust ot [] Trusten acting wilh rezpoct o piopery ek In bust ~ or EE’””’"" Esnte

18. Check oply if applicable and check pnly one box.

Deblor is a2 TRANSMITTING UTILITY

Filed [n connection with a Mamfaclured-Hona Transacton

Fited In connection with a Fublic-Finwnoe Trensrotion

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Hatland Financlel Solutions

400 S.W. Glh Avanue, Portland, Oregon 87204
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